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Introduction: Bowel and bladder control is a necessary 
social skill. Teaching child to use the toilet takes time, 
understanding and patience. Toilet training is the process 
of teaching young children to control timing of bladder 
and bowel movements and to use the toilet. It is one of the 
first steps that children take to become self-sufficient. All 
children manage to acquire the necessary control 
eventually, but difficulty involved is a major concern for 
parents and causes conflicts within the family. The 
objectives of the study were to assess the level of 
knowledge regarding toilet training among mothers of 
toddlers and to associate the level of knowledge of 
toddler mothers with their selected demographic 
variables. Materials and Methods: Research approach 
was quantitative and research design was descriptive 
research design. 30 samples who fulfilled the inclusion 
criteria were selected by non-probability convenient 
sampling technique. The tool used for the data collection 
comprises of 2 sections: Section A – demographic 
variables; Section B – A structured questionnaire to 
assess the knowledge on toilet training among mothers of 
toddlers. Data collected were analyzed by using 
descriptive and inferential statistics. Results: the analysis 
reveals that 70% (21) mothers of toddlers have 
inadequate knowledge; 30% (9) have moderate 
knowledge; 0 % (0) have adequate knowledge. There is a 
significant association found between the “Age, 
educational status and occupation of the mother” with 
knowledge. Conclusion: The study findings concludes 
that majority mothers of toddlers 70% (21) have 
inadequate knowledge. The nurse administrator should 
plan to conduct regular camps on toilet training 
practices in community to initiate healthy toilet training 
practices. 
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INTRODUCTION 
Learning bladder and bowel control is 
based on the two processes: training by the 
parents, who teach the child where and 
how to urinate and pass stools and learning 
by the child to recognize their body’s 
signals on how to control release and 
retention by sphincters. It should be 
restressed that each child exhibits an 
individual rhythm of development [1, 2]. 
 
Climate, culture and access to disposable 
diapers are important factors in starting 
toilet training [3−5]. The temperament of 
each child has an influence on toilet 
training. Different cultures have different 
methods of toilet training and distinct 
expectations about when bladder and 
bowel control should be achieved [6].  
 
Toilet training is considered premature 
when initiated before the necessary skills 
are present (generally around 18 months) 
and late when these abilities are already 
present, but training has not been initiated 
(generally around 36 months). Early toilet 
training can have a negative influence on 
acquisition of bladder and bowel control, 
particularly when prior training has been 
attempted without success [7]. On the 
other hand, late training may result in an 
increase in the prevalence symptoms of 
voiding dysfunctions, constipation and 
refusal to go to toilet [8].  
 
Need for the Study  
Toilet training is a developmental task that 
impacts families with small children. It is a 
stressful time in any home. All healthy 
children are toilet trained and most 
complete the task without medical 
intervention. Many parents are unsure 
about when and what is the best way to 
start toilet training or potty training. It is 
important to watch the child for signs of 
readiness, such as stopping an activity for 
a few seconds or clutching his or her 
diaper [9]. In 1962, a study emphasized the 
value of starting toilet training when child 
is developmentally ready, known as the 
child centered approach which laid the 
foundation for the current recommendation 
to wait until the child is at least 18months 
old before starting toilet training, as by this 
age child is able to relay the sensation of 




A study was conducted on prevalence and 
association of enuresis and encopresis in 
children in India. Sample consisted of 1403 
parents of 8-12 year old children and data 
was collected by interview method. Of the 
children, 22.9% had enuresis and 4% had 
encopresis. The study revealed that the 
association of enuresis suggested multi-
factorial causes where parental competence 
was more important. It was found out that 
enuresis and encopresis were associated 
with parent’s education, parental attitude 





Statement of the Problem 
A descriptive study to assess the level of 
knowledge regarding toilet training among 




 To assess the level of knowledge 
regarding toilet training among 
mothers of toddlers.  
 To associate the level of knowledge of 





Descriptive research design was adopted. 
 
Setting 
The study was conducted at Madhurawada 
village, Visakhapatnam district, Andhra 
Pradesh. 
 
Sample and Sampling Technique 
30 Mothers of toddlers were selected by 
using convenient sampling technique. 
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Criteria foe Sample Selection 
Inclusive Criteria 
Mothers of toddler (1-3 years) children. 




Mothers who cannot speak and understand 
Telugu. Mothers who were not willing to 
participate in the study. 
 
Data Collection Instrument 
The tool used for the data collection 
comprises of two sections:  
Section I: It consists of socio demographic 
variables. 
Section II: A structured questionnaire on 
knowledge regarding toilet training among 
mothers of toddlers.  
 
Score Interpretation 
The score were interpreted in the 
following manner. 
<50%: Inadequate knowledge 
50–75%: Moderately Adequate knowledge 
>75%: Adequate knowledge 
 
Data Analysis 
Data collected were analyzed by using 
descriptive and inferential statistics.
 
RESULTS AND DISCUSSION 
Table 1: Frequency and percentage distribution of the demographic variables of mothers of 
toddlers. (N=30) 
Sr. No. Demographic variables Category Frequency(f) Percentage (%) 
1 Age 
17-20 yrs 2 6.6% 
20-23 yrs 12 40% 
23-26 yrs 12 40% 
Above 26 yrs 4 13.3.% 
2 Education 
Illiterate 2 6.6% 
Primary education 7 23.3% 
Secondary education 15 50% 
Degree & above 6 20% 
3 Occupation 
House wife 25 83.3% 
Daily laborer 3 10% 
Business 0 0% 
other 2 6.6% 
4 Type of family 
Small family 25 83.3% 
Large family 1 3.3% 
Conjoint family 4 13.3% 
very large family 0 0% 
5 No. of children 
1 17 56.6% 
2 11 36.6% 
3 2 6.6% 
4 % above 0 0% 
6 Gender of the child 
Female 16 53.3% 
male 14 46.6% 
7 Religion 
Hindu 26 86.6% 
Christian 3 10% 
Muslim 1 3.3% 
other 0 0% 
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Table 2: Distribution of level of knowledge on toilet training among mothers of toddlers. 
Sr. No. Level of Knowledge Frequency Percentage 
1 Inadequate 21 70% 
2 Moderate 9 30% 
3 Adequate 0 0% 
 
Table 2 reveals that 21 (70%) mothers of 
toddlers have inadequate knowledge; 9 
(30%) have mothers of toddlers; 0 (0%) 
have adequate knowledge. 
 
There is a significant association found 
between the “Age, educational status and 




 The same type of study can be done in 
all community areas. 
 A comparative study can be done 
between urban and rural mothers. 
 A similar study can be conducted on 
large sample for better generalization. 
 
CONCLUSION 
In this study, most of the mothers of 
toddlers had inadequate knowledge and 
moderate knowledge regarding toilet 
training of toddlers. These findings 
suggested extensive health education 
programme were needed to bring 
awareness among mothers of toddlers, the 
nurse administrator should plan to conduct 
regular camps on toilet training practices 
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